NK cells are important for the surveillance of cancer cell growth and possibly also for protection against viral infections.`-3 Little is known, however, about other possible functions of the NK cells, for instance, their contribution to tissue damage in autoimmune diseases. An immunodeficiency disorder involving a selective defect in NK cells has been described,4 but whether there exist disease states with NK cell abnormalities restricted to certain lymphocyte populations or subpopulations is not known.
In the mouse the NK cells bear a unique surface antigen, the LyS antigen.5 In man these cells seem to be heterogeneous with respect to surface markers, and the activity is exerted by both T and non-T lymphocytes, with and without Fcy receptors.67
In addition to genetic predispositions and autoimmune mechanisms the possibility also exists that viral infections may play a role in the pathogenesis of rheumatoid arthritis (RA) and juvenile rheumatoid arthritis (JRA).8 9 In this study we have investigated the NK cell activity of peripheral blood, synovial fluid, and synovial tissue lymphocytes from RA and JRA patients. The relation between NK cells and Fc-y receptorbearing cells was studied, and we have also looked for a possible association between NK cell activity and interferon titres.
Materials and methods
Patients. Eight adult patients with classical or definite RA according to the ARA criteria"0 and 13 patients with JRA according to the criteria of Brewer et al. "' were studied. The age distribution in the RA group ranged from 37 to 67 years (mean 47 years) and in the JRA group from 9 to 17 years (mean 12 years).
Two (25 %) of the RA patients and one (8 %) group.bmj.com on April 1, 2017 -Published by http://ard.bmj.com/ Downloaded from NK cell activity of normal peripheral blood lymphocytes treated with JRA patient's sera and complement. Normal peripheral blood lymphocytes were treated with sera from the 4 JRA patients with lowest NK cell activities (mean CI of these 4 patients was 12 5+ 1 -8%). No alteration in NK cell activity or in cell viability was observed after the treatment (data not shown).
Relation between NK cell activity and serum interferon (IFN) levels. Total IFN levels were determined in the sera of the 8 RA and of 8 JRA patients. No significant differences were observed between the RA and the JRA patient groups (mean titres of 12-0+1-1 and 11-3±+06 in the RA and the JRA group respectively) nor between the patient groups and the controls. Significant IFN titres were detected in 3 RA and 4 JRA patients, and further specificity testing indicated that the activity was due to immune (y) IFN 
